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The Commonwealth of Massachuseffs
D e p a ft me nt of Ag ric u ltu ral Resources

Division of Animal Health
251 Causeway Street, Suite 500

Boston, MA 02114-2151

Nomination of Inspector of Animals
ln accordance with the Massachusetts General Laws Chapter 129, sections 15 and 16, nominating authorities of each city
and town are required to nominate one or more inspectors of animals by April 1,2019. Please complete or make
necessary changes and return this form to the above address. The Director will review your nomination and, assuming
appointment is confirmed, will return to you a Certificate of Appointment. Please submit one form for each person
nominated. Any city or town not in compliance is subject to a penalty of $500.

City or Town of Lowell 3t6t2019
To the Director, Division of Animal Health, Department of Agricultural Resources

f n accordance with the provisions of section 15 of Chapter 129, General Laws, as amended, the following nomination of
inspector of animals for the year ending April 30, 2020 is sent for your approval:

Inspector of Animals
Name: Darleen Wood aa
Mail Address: 50 Arcard.Sf Rnir"l Control
Lowell, MA - 01851
Phone: (978) 674-4277 Fax:(978) 446-7278
Email: dwood@lowellma.gov

Nominating Authority
Contact: Kerry Alexander
Office: Health Department
Mail: 341 Pine St.
Lowell, MA - 01851
P: (978) 674-1052 F: (978) 970-4011
Email: kalexander@lowellma, gov

(Note all changes here)

Acceptance of Nomination of Inspector of Animals (must be notarized)
I hereby accept my nomination as Inspector of Animals for the City or Town of Lowell, and if and when I am appointed, I

solemnly swear to faithfully perform the duties of that office, all of which Chapter 129, and
Massachusetts Sgulations 330 CMR 10.00-10.10 ( regulations).

Name (print) Signed

Middlesex.ss Da

Then personally appeared the above-named 0fSf?,le.a l)-<tL and ackRow_ledged the
foregoing instrume$ffig$ gIAf.Ifree act and deed, before me.

A Noioty PrAllc

Phone:
Email:

Fax:

Nominating Authority: (Note all changes here)
Contact:
Office:
Mail:

Phone:
Email:

Fax:

tfil-h*tt-*iXti'of tro'ochusnr\g/ t'v.1--i::"jfy"
Jcnnory ,It,2g25

My commission Expires:

Appointment of Inspector of Animals (Division of Animal Health use only)
Notice is hereby given that l, Michael Cahill acting under authority of sections 15 and 16 of Chapter 129 of the General
Laws, as amended, hereby approve the nomination of
Town of Lowell, Massachusetts.

as Inspector of Animals for the City or

Date Approved:

COMMONWEALTH OF

Director, Division of Animal Health


